GASTROINTESTINAL BLEED (Pumestudynet

&l bleed vefers o bleeding occurving n the qastromtestina tract, which way vange
from wild fo ife-thu-eatening.

:E) [Mechamsmj Ee:qms ¢ Symptoms )

1: Vpper 6l bleed: Oviginates
from esophagus, stomach, or

* Mucosal Injuny T"Vessel Rupture T

Upper &l leed
dvuodenum le.g., peptic ulcers, Blood. Loss. . .
varices). * Can Lead.to hypovolemia & Shock if severe. - ematemesis (vomiting
2: Lower &l bleed: Oviginates blood; bright red or "coffee-
from small intestine, colon, b ground").
rectum le.g., diverticulosis, Labg &l leed
h Yhoids). . . .
emonvhoids) - tematochegia (bright red blood in
Complete Blood Count (CBC): | stool).
ttemoglobin, | ttematocrit- ceneyal s\'mms
Risk_Factors - ¥atigue, palloy, Yachycardia,
Coagulation Profile: PT/INR, aPTT hypotension.
bl i isk.
seneyal Upper &l o assess bleeding risk - Digziness, fainting (from anemia or
*Age>co, Peptic ulcer disease,  Blood Urea Nitrogen (BUN): hypovolemia).
smoking, . pyloyi infection. €levated. in upper &l bleed due to
a:’:olno\ NSAIDS, aspivin, blood. digestion.
abuse. . .
covticosteroid use. . ( Briovity Nwrsing Diaquosis P
Lowey &l Esophageal varices Endoscopy/Colonoscopy: 1dentify rh4 1
*Diverkculoss, (GYhosis). souvce of bleeding.
inflammatorny . 1. Deficient Fuid Volume velated to active &l
bowe! disease Stool Test: Positive for occulr bleeding as evidenced by hypotension,
(igD). blood- tachycardia, and decreased. hemoglobin.
‘Polyps, colorectal
cancey.- Type and Crossmadtch: Prepare for 2. Risk for Shock related to acute blood loss.
blood tvansfusion if needed.
TVM}'W\CIA'I’S 3. Imbalanced Nutviton: Less Than Body
Requirements velated to decreased oval intake
S oo Patieut Education secondan to &l bleeding.
‘Proton pump inhibitors (PPIS): Omeprazole, medications
pantoprazole. I A
A . portance of adhering +o
:‘\:\;\-“o;:i Z:i r:z veceptor blockers. IV Fluids If prescrived. freatment (PPIs,
. ot . oulori. . ; ?
Vasopressin oY octvreotide for vaviceal bleeding. a.vrh iotics for . ‘.)\" ov:ﬂ NW$Mq lm+wemm5
Endoscopic Inteyventions Dietan Modifications —
and ligation, sderotherapy, cavterization. "“’°:‘ NSAIDS, alcohol, and spicy Monitor
Blood. tyansfusions: PRBCS for anemia or severe foods. . . Vital signs (BP, #R), level of consciousness.
blood. loss. €4t a balanced, non-invHating diet. Intakeloutput, urine outputfor signs of perfusion.
. . Lab vresuHs (Hgb, tiet, coagulation levels).
Surgical Interventions Signs of 2acurence g *
. . . T Administer
For persistent or massive bleeding. Repovt any black stools, vomiting

W fluids, blood products as ordered.

blood, or dizziness immediately.
00 Or CIgsihess Immediately Medications fo control bleeding (PPIs, vasopressors)

(Nwsim Wplications/Complications ? ‘Position
— €levate head of bed to reduce aspiration risk.
Complications
- fhypovolemic shock. Prepare
- Acvte lidney injuny due to decreased perfusion. Patient for endoscopic or surgical procedures.
Mu\-h-organ dysfunction if untreated.
Nuysing Iimplications

- Close monitoring of vital signs and. hemodynamics.
- Continuous obsevuation for re-bleeding.



